airspace size Airspace size in human lungs obviously depends on the degree to which the lung is inflated and on tissue shrinkage in preparation for histological examination. Dr D Lamb et al (October 1993; 48:1012-7) minimise the latter by embedding tissue in methacrylate but appear to ignore the former. They inflated the resected lungs used in their study with 10% buffered formalin at a transpulmonary pressure of 25 cm H2O for a minimum of 24 hours. What technique did they use and how well were the lungs inflated? Satisfactory inflation via the bronchus of surgically resected lobes has been found unsatisfactory in two Vancouver hospitals. In one, expansion had to be achieved by inflation with fixative through the pleura using a large bore needle. ' 
